Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/17/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PALLADIUM PRIMARY CARE CASH BALANCE PLAN (PN) 4 002
1c Effective date of plan
01/01/2018
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0037960
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PALLADIUM PRIMARY CARE C Sponsor’s telephone number

336-841-8500

2d Business code (see instructions)

3750 ADMIRAL DR., #101
HIGH POINT, NC 27265 621111

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 03/19/2026 GEORGE OSEI-BONSU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes B No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 469200 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 469200 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 51377
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 51377
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 406017
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 15086
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 421103
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -369726
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j -99474

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

E Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

E No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
PALLADIUM PRIMARY CARE 401(K) PLAN 20-0037960 001
| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

X NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705311A
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FP.O02Z2/004
Form 5500-5F Short Form Annual Return/Repott of Small Employee ONB o, ot
Capartmant of the Traasury BBI‘IBﬂt Plan
Intermal Rwvanue Sarvice Thig form la required to be fllad under sactions 104 and 4065 of the Employeas Retiramant 2025
Depariment of Labor Income Security Act of 1974 (ERISA), and sactions 8057(b) and 6058(s) of the Intemal
Employea Baneftes Sacurty Adminisiration Revenus Code (the Code). T';:!: :I‘I::I':n;: :’3‘:’;‘"“'
Panaion Banaft Guaranty Corporation » Completa all antrles In accordance with the instructions to the Form 5500-8F.
|_Part| | Annual Report Identification Information
For calandar plan ysar 2625 or fiscal plan year baginning 01/01/2025 and anding 12/17/72025
A This return/report Ia for; E u single-amnplayar plan |:| a multipls-smployer plan {not multiemployer) (Pansion Plan filars checking this box

mist attach Schadule MEF. Other plans must attach a list of partictpating smployar
Information In aceordance with the form inatructions.)

B This returm/report is [] the first retumnireport K] the final return/raport
|:| an amendad retum/rapon @ a short plan year return/report (loss than 12 menths)
€ Check box If filing under: D Form 5558 |:| automatic sxtansion D DFYVC program
D spacial axtenslon (anter description)
D tthe plan iz a collectivaly-bargained plan, check Rare ... s ————— ’ |:|
E Ifihis Is & retroactively adopted plan permitted by SECURE Act section 201, chack here ... ’ D
| Partll | Baslc Plan Information—antar all requasted Information
1a Name of plan 1b Three-digit plan numbaer
Palladiutm Primary Care Cash Balance Plan {PN) ¥ 002
1c Effective date of plan
01/01/2018
28 Plan spongor's nama (amployer, If for & single-atployer plan) 2b Employar Identification Number (EIN)
Malling address {include rcom, apt., sulte no. and street, or P.O. Box) 20-0037960
i (
(;Itylnjr- to:ivn. stataP r;r .pro;.rlnca, gnuntry, and ZIP or foreign postal code (If fareign, aee nstrugtions)} 2 Sponsor's telephons number
alladium imary Care 336-841-8500
; 2d Business code (see Instructions
3750 Admiral Dr., #101 ( )
ngh POiﬂt NC 272658 621111
3a Plan administrator's name and address @ Sams as Plan Sponsar, 3b Administrator's EIN

3c Administrator's telephone riumber

4 I the name and/or EIN of the plan sponser of the plan name has changad since the last retum/report 4b EIN
fitad far this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar fram the

(ast return/report. 4d PN
& Sponsor's name
G Plan Nam#a
5a Total numbar of particlpants at tha beginning of tha plan YBar .. s Sa 8
b Total number of participants at the siid of the plan YEar....omemeniesmm e TP Sb 0
c{1) Number of participants with account balances g3 of the beginning of the plan year (only defined 5¢(1)
contiibution plans complate this eM)............coereanr S
&{2) Number of participants with account balances as of the and of the plan year (only defined 5c(2)
contribution planz completa thiz itam)... rietssen [E— T -
d(%) Total number of active participants at the beginning of the plan YBAr. ... e S 5d{1) 5
d(2) Total number of active pariicipants at the end of the plan year... 5d(2)
€ Number of participants who terminated smployment during the plan year with accrued banaf ts thal Be
wara loss than 100% vested.. i i 0
Caution: A psnalty for the late or Incnrngllti ﬂllng of thls raturnlrapoﬂ will be assassad unlus unsunnbla cauga ls gatablished,

Under panalties of perjury and othar panalties set forth in the instructions, | declara that | have sxaminad this retum/report, including, If applicable, a Schaduls
SEB or Schedule ME completed and signed by an enrolled actuary, as well ag the elegtronle verslon of this retumireport, and ta the best of my knawladge and

trus lat
sIGN \ Gaorge Osei-Bonsu
3
HERE SILaé‘;{ of plan administrator Dats ) b | K l?ﬁdEntar name of individua! stgning as plan administratar
SIGN \
HERE Signature of smployer/plan sponsor Dl Entar nama of individual signing a3 atiployst of plah shonsar
Far Paparwork Reduction Act Notiowe, mee the Instructions for Form 5500-3F, Form 5500-3F (2025)

v, 260312
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Form §500-5F (2025) Paga 2

(Fhx)

F.

003004

6a Ware all of the plan's assets during the plan yaar investad In eligible agsets? (See instructions.)....

b Ars you claiming a walver of the annual examination and report of an independent qualified publlc accnuntant (IQPA)

under 28 CFR 2520.104-467 (Sea instructions on walver ellglbllity and condltions.),..

If you answered “No” to elther line €a or line £b, the plan cannot use Form uano SF nnd must inutaad use Fnrm 5500
G If the plan is a definéd beneflt plan, Is it covered under the PBGC insurance program (zes ERISA section 4021)7
If“Yas" is checkad, entar the My PAA confirmation numbar from the PBGE premium filing for this plan ysar

LISTTEITITIeT)

I:l Yes ENO D Not

E Yas D Na
o E Yas |:| Mo

datermineq

. {See instructions.)

[ Partlli | Financlal Information

7 Plan Asgats and Liabllitles {2) Baginning of Year {b) End of Yaar
A Total plan BEESME s ————— 7a 463,200 0
b Total plan lablles.... ..., T 7b
€ Notplan sesets (sublract ling 7b from N 7a)...........eeeceescernes 7e 469,200 0
8 Income, Expensgas, and Transfars far thie Plan Year {a} Amount {b) Total
a Contributions recelved or recalvabla from;
(1) Emplayats ....... Ba(1)
{2) Participants.... reeetssibeneeeneesne 8a(2)
{3) Others {incl udlng ollavors) ...................................................... Bafd)
b Other intoma (088).....ooveeecesreecssrereee T I 11 51,377
& Total Income {gdd lines 83(1) Ba(d), &a(ﬁ) and Bb).... 8¢ 51,377
d Beanefits pald (Includlng diract rollovers and Insurancs pramlurns
to provide bensefity).... . 8d 406,017
8 Cartain deamed andlnr corractive distributlons (aea lnalrm:tmna) 1)
f _ Administrative service providers {salares, feas, commigsions)..... 8 15,088
g Othar EXDAMBEE .euutiitiastiie i s arsrrerr s rrms s brsasass s vmsag st o vane e aaais 8
h_Total sxpanzes (add lines 8¢, Be, 8f, and 83)...........cccrmmrrernersrenans gh 421,103
| Netingome (loss) (subtract line 8h from line 8c).......................... 8l =369, 726
] Transfers to (from) the plan (Baa INSAUEHONSE) . v.eeeereesesseescmernes 8 -99,474
| PartIv | Plan Characteristic Codes
9a |If the plan provides ponslon benafits, entar the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1c 1I 3D
b |Ii the plan providas weltare banefits, enter the applicable walfare feature codas frorm tha List of Plan Characteristic Codas In the instructians:
| Partv | compliance Quastions
10 During the plan yaar: Yoz | No Amount
& Wvas there a failure to tranamit to the plan any participant contributions within the time parlod
described in 28 CFR 2510.3-102? Conlinue to answer "Yes" for any prior year falluras untl fully
corracled. (Sea instructions and DOL's Voluntary Fiduclary Correclion Program)...................., 10a X
b Wers there any nonexampt transactions with any party-in-interest? (Do nat Include transactions
reparted on lina 10a,).... s et ereeeeeseeeeeeeeeees e creeeeee e 10b X
¢ Was the plan coverad by a fidellty bond? ... s | Ag |5 50,000
d Did the plan have a lass, whather or not reimbursed by the plan 5 ﬂdallty bond, that was calsed
by fraud or dishonesty? ... . wes v wnnssssriaeeee | 104d X
@ Were any faas or ODI‘HIT‘IIBEIDI'IB pald 1z any brokers, aganta ar athar persons by an Insurance
carriar, Ingurance sarvice, or othar organlzallon that provldas soma or all of the banafits undar
tha plan? (See Instructions, ).... L kAR h R R Y bbb 10e
f Has .tha plan failed to provida any banafit when due under the plan? .. 10f
1;9 Did the ptan have any particlpant loans? (If “Yes," enter amount as of year-and.) ... 10g
“h I this I3 &n Individual account plan was there a blackout periud? {Sae instructions and 29 CFR
2620,101-3.) cocenrsrrsssnseren - O — 10h X
I 1t 100 was answered “Yea check tha bmt lf yau alther proviclad the requlred notice or one of the
excaptlons to providing the notice applisd under 29 CFR 2520.107-3 i oemsmssmsmmssssssssins 101
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Form 5500-5F (2025) Page 3- | |

| Part V| | Pension Funding Compliance

11 15 this & defined benefit plan subject i minimum funding requiremerts? (If "Yes," 46@ instrugtians and complate Schadule S8
(Farm 5500) and [ines 11a and b balow, ) i this iv a defined c:onlrlbutlnn ponslnn plan. leave line 11 blank and completa lina 12 D Yas @ No
balow. .. P porerrarrtrtincis P

Ve

a4 Enter the unpald minimum raqulrm:l gantributions for all years from Schedule SB (Form 5500) ling 40 . irar I 118 |

b PBGC missed contribution reporting requiramants. If the plan Is covered by PEGC and the amount reporied on line 11a Is greater than $0, has PBGC
baan notlfied as requirad by ERISA seclions 4043(c){5) and/or 303(k)(4)? Check the applicable box:

D Yes,

D Na. Reporting was walved under 25 CFR 4043.25(c){2) because contributions aqual to or exceading the unpald minimum reguired contribution
were made by the 30th day aftar the due date,

D No. The 30-day period referanced In 29 CFR 4043,25(c)2) has not yet anded, and the sponzor intends to make a contribution equal to or
exceeding the unpald minimum reguirad contribution by the 30th day after the due date,

D No. Other. Provide explanation

12 18 this a definad contribution plan subject te the minimum funding raquiremants of saction 412 of the Code or section 302 of
IERIBAT w.oe11010010084005 4405155832328 4558411058 1880511151 A1 [] ves [®] no
(If "Yes," complate line 12a or nas 12b, 12¢, 12d, and 12e below, as applicable.} If this is & defined berefit panslon plan, [gave
line 12 blank and complata line 11 abave.

& If a waiver of tha minlmum fundlng standard for a prlur yaar Is belng amortized In thig plan yaar soa Instructlnns, and enter the date of the letter rufing

granting tha walvar. . ... Manth Pay Yaar
If you camplatad line 12:, cumpim Ilnau 325 and 10 uf Schaduln MB (Furm EEDD], and :RIE to line 13.
B Enter the minimumt raquired contribution for this plan year .. s ipsaemeenen s et st s e | VR
€ Enter the amount contributad by the amplayar to the plan for this plan yesar .. 12c
d Subtract the amount In line 12c from the amount in ine 12b. Enter the resut (enler 8 minus slgn fo the loﬁ ofa 124
nagative amount) ... Lt e ey AL LA LA RS e er e e s

[l ves [] Ne [] nA

€ Wil tha minlimum funding amount reportad on line 12d be mat by the funding deadling?

Part VIl | Plan Tarminations and Transfers of Accsets

13a Has a rasolution to terminate tha plan bean adapted in any plan year? ... @ Yes |:| Mo
8 If “Yes," anter tha amount of any plan assets that revattad to tha amployer this year... 1ia 0
b Waere all the plan assets distributed to participants or beneficiaries, transfarred ta anather Plﬂl'l. or brought under the @ Yas |:| Mo
CONIFOl OF thB P B E T ... iriiriiscreenarrieessisssssssarearsfrmresssasescomsaeees 8 Ehe et § ERA e AL L IR gL L E AL E R aaE L E s et b

€ If, during this plan year, any agsets or liabiltties were transfarrad from this plan to ancther plan(s}, Identify the plan(s) te
which assets or ligbilitles wera transfarrad. (Sas Instructions.)

13e(1) Name of plan(s): 13c{2) EIN(s) 13c(3) PN(s)

Palladium Primary Care 401 (k) Plan 20=-0037960 ool

[Part VIll | IRS Compliance Questions

14a Doas the plan satlsfy the coverage and rondiscrimination tests of Code sections 410(b) and 401{a)(4) by combining thia plan with any other plans undar
the permizsive aggregation rules? [ ] Yes [X] No

4k If this 1= & Cods saction 401(K) plan, chaeck all boxes that apply ta Indicats how the plan is intsnded to aatisfy the nandiserimination raguirements for
employes defarrals and smployer matching contributions (es applicable) undar Code sactions 401(k)(3) and 401(m)(2).

D Design-based safe harbor mathod
|:| *Frior yaar ADF teat
D “Currant yeat" ADP test

NIA

15 It tha plan sponsor is an adopter of a pra-approved plan that r;ﬁ-vad a favorable IRS Opinign Latter, entar the data of the Opinion Lelter 0z/28/2 0.2 3
(MM/DOAYYYY) and the Opinion Letter seral number &




